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TRANSMITTAL LETTER

r

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1L. 32314

SURJECT: (\DV-“ \\_eﬂ-\*‘v\m&. g S o .
{PROPOSED CO E - MUSTIN 3

Enclosed is an original and one{1} copy of the articles of incorporation and a check for :

E{m.oo L $78.75 U $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

. '
L. <

ame (Prmnted or )

Address

N2 A L A0S \{\mu\Q\"\ No W NDT

oS Wocroee L RALRA

City, State & Zip

(D) Be- S oSS
Daytime Telephone number -

NOTE: Please provide the original and one copy of the articies.



PRN HEALTHCARE, INC. SHLED
35246 US'HWY 19 NO #137 .
PALM HARBOR, FL. 34684 | 03FER-5 PH 223

SECRETARY OF STAE
PHL[ AHASSEE, FLORINA

DIVISION OF CORPORATION
January 21, 2003

Department of State

Division of Corporation
P.O. Box 6327
Tallahassee, F1. 32314

Dear Sir of Madam:
Letter of intention. PRN HEALTHCARE, INC. have no intentions of

re-instating dissolved corporation, and release name for new corporate
status.

Hence, Federal Employee Identification Number (593697979) will

remain the same.

Kevin Guergawi

Kg/np

State of Florida
County of Pinellas

The foregoing instrument was acknowledged before me this Jﬁay ofJﬁ—/\J 2003

By KEVIN GUERG AR { who has produced FL-— L__ asidentification.

: Charmaine Woit

T MY COMMISSION # CCB56248 EXPRES
August 31, 2003

BONDED THRUH TRMY FAIN INSURANCE, INC.

L
Charmaine Wolf /Notary Public




ARTICLES OF INCORPORATION
In compliance With Chapter 607 and/or Chapter 621, F.S. (Profit) CILED

ARTICLET __ NAME . .. Q3FEB -5 PH 1: 23
The name of the corporation shall be: : R
.JL,CY\LTHRY Di “3 H—

@\‘L.\s\ NeolAMNMcose ?-_Ev\r__ . TALLAHASSEE, FL OF oA

ARTICLE IT PRINCIPAL OFFICE

The principal piace of business/mailing address is:

2S2AL A0S \\wg AN MU S N I

?C’\.\\—\ “c\c\obt‘ ' 5 'La%‘\

ARTICLEIII = PURPOSE . ) . :

The purpose for which the corporation is organized is: -
LT Oc Zodron o Putnome

oS e\ m =3t~ e\\e_::./e.&u\\e»\en‘x

ARTICLE IV SHARES
The number of shares of stock is:

N

ARTICLE V __INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

\(\e.)u\. Covec D\‘RQC{_G‘Z_. =
%52:\\(9 Vs \ckb.mh NEC e s BT

N, N Nvac DAL

ARTICLE VI REGISTERED AGENT = . _ -
The name and Florida street address of the registered aoent is:

Yo (=
As2AlL o QSS% WU o R NI
?c\..\\a\, W 2, (SN

ARTICLE VII INCORPORATOR . — -
The name and address of the Incorporatcr is:

V\QN\ G:
%ssz —a \233’% YL Ro W \1’“-\

-r-rﬂUF*******************"*****************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

[ —

Signatur, /[ncorporatdr’JRegistgred Agent . . Dal




